paztierts with raised basal luteinising hormone levels duiring the tiollicular phasc. Br,7 (Ostet Gwnaccol/ 1985 Objective-To identify clinical consequences of acute human herpesvirus type 6 infection by hypothesising that the virus will induce similar clinical syndromes to cytomegalovirus.
Design-Examination of consecutive serum samples from patients with illnesses compatible with acute cytomegalovirus infection or exanthem subitum by indirect immunofluorescence for the presence of antibodies to human herpesvirus type 6. An IgG absorption step was included to avoid false positive and negative results for IgM. The criterion standard for diagnosis of human herpesvirus type 6 infection was the presence of IgM human herpesvirus type 6 antibody (titre >20) and a rising titre of IgG human herpesvirus type 6 antibody without serological evidence of alternative infection.
Setting-Routine viral diagnostic and reference laboratory in the largest teaching hospital in Sydney.
Patients-341 Consecutive serum samples were analysed from patients with hepatitis (147 samples); infectious mononucleosis-like illness (106); screens for toxoplasma, other viruses, rubella, cytomegalovirus, and herpesvirus (38); fever in an immunocompromised patient (eight); unusual neurological (nine) or haematological syndromes (14) ; splenomegaly (six); and rash in a child (13) .
Results -Three cases of acute human herpesvirus type 6 infection were identified: in one patient aged 65 with a previous diagnosis of acute non-A non-B hepatitis, one aged 25 with a glandular fever-like illness, and one aged 6 (14); (g) splenomegaly (six); and (h) unexplained rash in a child (13 20 (activities of alkaline phosphatase 650 U/l (normal range 30-115 U/1), alanine aminotransferase 253 U/I (10-47 U/1), and y-glutamyltransferase 965 U/I (8-43 U/1) and concentrations of albumin and bilirubin within normal ranges), and then gradually returned to normal values after eight weeks. She was discharged after seven days and subsequently remained well.
Case 2 was a 25 year old man who presented with a one week history of fever, sweats, headache, and sore throat. On examination he had a maculopapular rash on his trunk (lasting only 24 hours), cervical and axillary lymphadenopathy, and tender hepatosplenomegaly. Abnormal results on investigation included a white cell count of 3 8 x 109/1 (20% lymphocytes) and a platelet count of 96 x 10/1 and abnormal activities of Objective-To determine the effect of discharge information given to general practitioners on their management of newly discharged elderly patients.
Design-A random sample of 133 elderly patients who had unplanned readmission to a district general hospital within 28 days of discharge was compared with a matched control sample of patients who were not readmitted. Information was gathered from the hospital, the patients, the carers, and the general practitioners about the information that the hospital had sent the general practitioner and the general practitioners' response to this information.
Setting-All specialties in a district general hospital.
Patients -266 Patients aged over 65 representative in the main demographic indices of the population of elderly patients admitted to hospital.
Results-Ten weeks after discharge the doctors had received notice of discharge about 169 of the patients, but fewer than half the discharge notices were received within the first week. General practitioners were dissatisfied with the information in 60 cases. A general practitioner visited 174 of the patients after their discharge from hospital and three quarters of the visits took place within two weeks of the discharge. These visits were more likely to have been initiated by patients or families than by the doctor, and this was not influenced by the doctor receiving notice of the patient's discharge. Older patients and those who had carers were the most likely to be visited. Nearly half of the carers were dissatisfied with some aspect of general practitioner care, problems with home visiting being the commonest source of complaint.
Conclusions-Hospital communications to general practitioners about the discharge of elderly patients still cause concern, particularly in the time they take to arrive. Written instruction to vulnerable elderly patients asking them to inform their general practitioner ofthe discharge might be helpful. Carers complained of lack of support, and it is clearly important for someone (either the general practitioner or another health worker) to visit elderly people shortly after their discharge.
Introduction
As part of a study to determine reasons for early unplanned readmission of elderly patients to hospital, general practitioners' responses to patients' discharge were examined. Previous studies have been concerned about the lack of information given to general practitioners by the hospital and the poor management by general practitioners of patients' resettlement in the community.' We examined both these aspects, as well as the views of patients and carers.
Subjects and methods
The total group consisted of 266 patients aged over 65 and was made up of a random sample of 133 patients readmitted within 28 days of their discharge (study group) and a matched sample of 133 patients who were not readmitted (controls). The reasons for the difference in outcome between the study and control groups and a full description of the methods have been given elsewhere.5 The group was representative of the population of elderly patients admitted to hospital in the main demographic indices.
A postal questionnaire was sent to the general practitioners of the 266 patients who took part, and we received completed questionnaires about 212 patients.
When appropriate, these data were validated by information given by patients and carers. The doctors gave information about the patients' medical conditions and treatment and also about arrangements for discharge and subsequent consultations at home and at their surgeries.
Results
Problems relating to either general practitioner care or delay in information reaching general practitioners were not considered to be the principal reason for readmission in any of the 133 patients. However, the failure of general practitioners to visit patients was considered to be a contributory factor in readmission in 15 cases and lack of information to the doctor from the hospital was a contributory factor in 49 cases. 5 Information about notice of hospital discharge was given by general practitioners in relation to 207 patients. Ten weeks after discharge the doctors had received notice about 71 patients who were readmitted and 98 controls. No notice was received about 30 patients who were readmitted and eight controls (x2= 15-5, df=1, p=0 001). This was in the form of a brief discharge note or summary letter direct from the hospital. The hospital maintained that discharge notes were sent direct to the general practitioner in 199 cases. Only seven patients were given a discharge note to pass on to the general practitioner, and five patients/carers remembered being told by the hospital to contact their general practitioner. General practitioners were dissatisfied with the discharge information given to them by the hospital in 60 cases. They were very dissatisfied about 13 of these. Inadequate information and late notice about discharge were the most common causes of dissatisfaction.
